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PTO/SB/17 (11-04) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
nrk Redurfinft Ant off 995 nn nfsmnnR ara reonirfid tn respond to a cnllenHon nf inthrmatinn unlesft it disnlavs a valid OMR Rontml numhar ' 


rn 10/01/2004. Patent fees are subject to annual revision. 

EE TRANSMITTAL 

For FY 2005 


□ Applicant claims small entity status. See 37 CFR 1.27 


JOTAL AMOUNT OF PAYMENT | ($) 356 


Complete if Known 


Application Number 


Filing Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attomey Pocket No, 


10/017,777 


December 13/2001 


Kuzemchak 


Vo 


2122 


TI-32443 


METHOD OF PAYMENT (check all that apply) 


FEE CALCULATION (continued) 


rn Check Q Credit Card Q Money Order 
X Deposit Account I [None 


Deposit 
Account 

Klnmhpr 

Deposit 
Account 

Nanriff 


20-0668 


Tsxas InstzuiBrAs Inccarporated 


The Director is hereby authorized to: (check all that apply) 
[oTI Charge fee(s) indicated betow 

I I Charge fee(s) indicated below, except for the filing fee 

S Charge any additional fee(s) or underpayments of fee(s) 
under 37 CFR 1.16 and 1.17 

I I Credit any overpayments 
to the above-identified deposit account. 

I I Other (please identify): 


2. EXTRA CLAIM FEES 
Fee Description 

Each claim over 20 

Each independent claim over 3 

Multiple dependent claims 

For Reissues, each claim oyer 20 and 

more than in the original patent 
For Reissues, each independent claim 

more than in the original patent 


Small Entitv 
Fee ) Fee ($) 


18 
88 
300 

18 


88 


9 
44 
150 


44 


Total Claims Extra Claims Fee ($) 

16 -20 orHP= 0 X 18 


Fee Paid ($) 
: D 


HP - highest number of total claims paid for, if greater than 20 


Indep. Cl^lm? Extra Claims Fee ($) 

5 -3orHP = 2 X 88 


Fee Paid ($) 
. 176 

HP = highest number of independent daims paid for, if greater than 3 
MHltiple Dependant Ci^lm^ Feeiil Fee Paid f$> 


Subtotal (2) $^ 


176 


WARNING: informatton on this form may become public. Credit card 

information should not be Included on this form. Provide credit card 

Information and authorization on PTO-2038. 


3. OTHER FEES 
F?? Description 

1 -month extension of time 


Small Entity^ ^ ^ ^ 
Efi^ FeerS) Fe? P^ldtf) 

55 


FEE CALCUI-ATION 


1. BASIC FILING FEE 
Fee Description 

Utility Filing Fee 

Design Filing Fee 

Plant Filing Fee 

Reissue Filing Fee 

Provisional Filing Fee 1 60 

Subtotal (1) $ 



^m^ll Ent«Y 

Fao ftt 

F»e($) 

790 

395 

350 

175 

550 

275 

790 

395 

160 

80 


2- month extension of time 

3 - month extension of time 

4- month extension of time 

5- month extension of time 
Information disclosure stmt, fee 
37 CFR 1.1 7(q) processing fee 
Non-English specification 
Notice of Appeal 
Filing a brief in support of appeal 340 
Request for oral hearing 300 
Other: 


110 

430 
980 
1,530 
2,080 
180 
50 
130 
340 


215 
490 
765 
1,040 
180 
50 
130 
170 
170 
150 


180 


Subtotal (3) $_ 


180 


'submitted by ^ / y 


Signature ^ 


Registration No. 01 qoq 
(Attorney/Agent) J i f J ^ 

Telephone 972.664.9554 

Name (Print/Type] 

' V Rodney M. Sinderson 

Date 26 Nov 2004 


This collection of infonnation Is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the fonn, call 1-800-970-9199 and select option 2. 


